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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - v
PROCESSED Washingron, D.C, 20549 gxl\g?ref\sh‘.lmber. - 9235-0078
4 Estimated average burden
UCT 15 FORM D hours per response. ... .. 16.00
2008 NOTICE OF SALE OF SECURITIES SEC USE ONLY _
THOMSON REUTER§ ~ FURSUANT TO REGULATION D, Ly
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ | check i ;his,m_m_ggggdmgpt_qp_q name has changed. and indicate change.]
Texakoms N, MeMordie . 84=11 Well -
Filing Under (Check box(es) that apply)l [ Ruic 504 B Rulz 505 [ Ritle 506 D Section 4(6) [ ] ULOE
Type of Filing: (] New Filing [] Amendment Y SEC
A. BASIC IDENTIFICATION DATA b?cfﬁn g
1. Enter the information requested shout the issuer OCY _n 22000
) Wi

Name of lisuer {7 check if this is tn smendment and azme hos changed, end indicate change.)
Texakoma Operating, L. P.

Address of Executive Offices (Number and Street, City, State, Zip Code} Teiephone Ntﬂmm
5601 Cranite Parkway, Suité 600, Plano, TX 75024 (972) 701-91&)

Addrzss of Principal Business Operations (Number and Street, City, State, Zip Code) Telephane Number {Including Arsa Code)

(,i,f diffcrent from Executive (ffices) Same

Brief Description of Business Tp imitiate, manage, acquire, supervise and operate oil and gas
_ .ventures and to otherwise engage in the o0il and gas industry and
exploration business. o o ,

Type of Business Organization
[J corporation fr] Limited partmership, already formed

3 ~ [7 other (picase specify),
[ ‘busincss trust ] Umited partmership, to be formed _

Maonth Year
Actug) or Estimeted Date of Incorporstion or Organization: [[]3] [O15) Acual [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-istter 1/.5. Pastal Service ebbreviation for State:
. ) fi foreign jurisdiction) R

N for Canads; FN for other foreign jurisdiction 08061843
GENERAL INSTRUCTIONS .
Federal: :
Who Must File: Al issuers making an offering of securitics in reliance on an exemnption under Reguiation D or Section 4(6), 17 CFR 230501 et seq, or 15 U.S.C
TIE). - B.C.

When To File: A notice must be filed nio Yater than 15 days afier the first spie of securities in the offering. A notice is decmed filed with the U.S. Sccurities
end Exchange Commission (SEC) o the carlier of the date it is received by the SEC et the address givan below ar, if received at that address afier the date on
which it is due, on the date it was meiled by United States registered or certified mail to that address,

Where To Filz: 1.5. Sccurities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Reguired: Five {5) capies of this natice must be filed with the SEC, one of which must be manually signed. Any copizs not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain ell information requested, Amendments need only report the name of the issuer and offering, any changes
tharetn, the information reguested in Part C, and gny material changes from the information previously supplied in Parts A and B. Part E and the A‘ppcnﬁix need
na! be filed with the SEC. —_

Filing Fes: There is no federal filing fec.

State;
- - - _This notice shall be died fo _mc'hcalc rekiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
. wn——(JLOE-and thar-have-adopted this fori-Issuers relyingon:ULOE-must file & separate notice with the Securities Administratar in-each state where sales
are Lo be, ar have beeo mede. 1T & stte requires the payment of & fec as & precondition 1o the claim for 1he EXCIpHon; B {68 i the properamount shall ==
accomapeny this form. This notice shall be filed i the gppropriate states in accordsnce with stae law. The Appendix to the notice constimtes a part of

this notice and must be completsd.

ATTENTION -

Faifure 1o file notice in the appropriate states will not resull in a loss of the tederal exemption, Cnnversely, failure to file the
appropriate federal notice will not result in @ loss of an available state exemption unless such exemption is predictated on the
filing of a federal natice.

Persons who respond to the collection of infarmation contained in this form are not
SFM 40772 (8-02) required to respond unless the form displays & currently valid OMB control number. lof9
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2. Enterthe informatian requested for the foliowing:

«  Each promoter of the issuer, if the issuer has heen organized within the pagt five years;

z

«  Each beneficial owner having th: power ta vote or dispase, ar direct the vats or disposition of, 10% or more of a class of equity securitiss of the issyer.

«  Each execotive afficer end director of torporate issuers and of carporate genersl and managing panoers of partoership issuers; and

«  Each gencral and managing panner of permership issuers.

Chect: Boxies) that Apply: (7] Promoter (7] “Beneficial Owner [l Exccutive Officer  [[] Direetar @ General gndlor
. Managing Partner

Full Name {Last name first, if individunl)

__Texakoma Exploration & Production L.1.C
Business or Residence Address  (Number and Street, City, Stare, Zip Code)
5601 Granmite Parkway, Suite 600, Plano;. Texas 75024

Check Box{es) that Apply: [ Promater 7] Bencficial Gwmer K] Executive Officer [} Director [} General and/or
- Magaging Partner

Full Neme (Last name fiest, if individual)

Business or Residence Address  (Number and Sreeet, Ciry, State, Zip Code)

5601 Granite Parkway. Suite 600, Plapa, Texas 75024
Check Boxles) that Apply: [ Promater [ Beneficial Owner E) Executive Officer [ Director [} General and/or
Managing Partoer

Full Neme (Last name first, if individusl}

Business or Residence Address  (Number zod Sweet, City, Seate, Zip Cbdz)

__5601 Grapite Parkway, Suite 600, Plann, Texas 75024 :
Check Box{es) that Apply: [} Promacer  [7] Beneficial Owner E] Exzcutive Officer [T Dircetor I~} General andior
Mannging Parmer

Ful! Neme (Last name first, if individusf)
Eennedy, Shea Peter

i id Addy b d5 iry, Stare. Zip Cod
Do Resitenge Addjess  Quunber sgd Suee OB S B0, Texas 75024

Check Box(es) that Apply: [] Promater ) Bencficial Owner 1) Excoutive Officer [ Direstor {] Generat and/or
: ’ Managing Partner

Full Name (Last aame fiest, if individual)
Kepnedy, Dean Richard

Business or Residence Address  (Number and Street, City, Stace, Zip Code)

5601 Granite Pa i
Check Box{es) that Apply:  [7] Promoter (] Beneficiel Owner () Executive Officer [[] Director [} Gencral and/or
} Managing Partnzr

Eul) Name (Last name first, if individeat)

Busiacss.or Residence Address  (Number and Swreet, Ciry, Stare, Zip Code)

[ Diréctor——]=] —General-and/or —
' Meneging Partner

Check Box(es) thét;{ﬁ;ﬂy: [ Pramoter D Benchcial Owner -”ﬁ_‘ﬂgﬁuriﬂ:— Dfficer™

Full Namz (Lest name first, if individgal)

‘Business of Residence Address  (Numbser and Strest, City, State, Zip Code)

(Use blank sheet, or copy and use additions! copies of this sheer, as necessary)

‘2o0f9
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1. Has the issuer sold, or docs the issuer intend to sell, o non-aceredited investors in this offering? i, i 0
Answer also in Appeadix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any ETe T LU Ts (o1 ¢ RV RSP S § B 1 £ |
Yes Nao
3. Docsthe offertng permit joint ownership of 2 single unit? .coorrreenns . TRPUOSOPRPVPOOR 5 3
4. Enter the information requested for each person who has been or will be peid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of scouritics in the offering,
If a person to belisted is an essociated persoo or agent of & broker or dealer registered with the SEC and/or with & state
ot states, listthe name of the broker or deater. If mare then five (5) persons 1o be listed are 2ssociated persons of such
» broker or dealer, you may set forth the infarmation for that broker or dealer only.
Fuil Name (Last name first, if individeal)
Texakoma Financial Inc,
Busincss or Resitence Address (Number and Street, City, State, Zip Code)
5601 Gramite Parkway, Suite 600, Plano, Texas 75024
Name of Associated Broksr or Deales
Stares iz Which Parson Ligted Has Solicited or Intends to Sclicit Purchasers
(Check “All Siates” or check individual States) {1 Ali States

Y sua) = &= @ B
= M I = BB M M &
B Om e O F M D 5 I B B B K
= W & T M OB O M
Full Name (Last name first, if individual}
Business or Residsnce Address (Number and Street, City, State, Zip Code)
Name of Associsted Broker or Dealer
States in Which Person Listed Hes Solicitzd or Intends 1o Soiicit Purchasers
(Check “All States™ or check individual StAtes) v [ All States
o [ BB 00 H @ EA [
@ [a] [ME} MO My
[NE] (H] F  [§D)
M B B M X T D A A BV B WY ER]
Fpll Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Cade}
Name of Assaciated Broker or Dealer
"".,_‘_'_';,,;_:::;‘;Statcs;_i::::_\'B.{Ei—gtL—;f_c_gsﬁqn-Limd-Has.Solicit:d.urJnti:ﬁds_th’_S61i_Eit'Purchascr e — - e
(Cheek “All States™ ar check individuel States) Ij_x‘\-ll States
[AX] o [GA] (D)
m M XS] ME]
[N - VY]
0 70

(Use blank sheet, or copy and use additional copics of this shest, es nzcessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none® or “zerp.” If the transaction is An exchange offering, check
thisbox [[] and indieate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregale Amaunt Aircady
Type of Security Offering Price Sold
) 07/ SR iresrennsasareny sarane by
BQUITY conrreenecemissssissmmssssssss s et stasasisssnass ersureaene s e barasan seera snsran s s benes b $
[ Commaon ] Preferred
Convertible Securities (including warrants) it seves et bt e e en b s b b 3
Partniership Interasts ceeveesienner i . ISR
Other (Specify Fractional Undivided _Working Interests = ¢3,346,000 81,000
Tota e - ...53346,000 ¢ 81,000
Answer also in Appendix, Column 3, if filing under ULOE.
3. Enter the number of accredited and non-aceredited investors who heve purchased securities in this
offering and the aggregate dollar emounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total fines. Enter “0” if answer is “none” or “zero.™
) Aggrogate
Number Doliar Amount
Investors of Purcheses
Accredited Investors ... 1 £81,000
Nnn-accr:djtud"lnvcstnrs- eriassirenaiemereerens Criesentireiens %
Total (for filings under Rule 504 only) s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifinisfilingisfor an offering under Rule 504 or 505, coter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of "Dollar Amount
Typt of Offering Security Sold
RULE S5 oo nreiitreieevrrseeeaessssaantnns thaarssmssen snnnn bas brenas s sme s SEEesaLEE e i e bsbs s sbaas bas ss e Ranna e ar by
REZUIALION A Looeeieaeiiris oo centreats st ase rmr e cen e sd s e sen a4 0 e et s
TOLAL cvvvarerasnareneeestnns cnrarrasssrsmmbasssnssensnsesssensnssss o $
4 a Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offeting, Exclude amonats relating solely to organization expenses of the insurer.
The information may be given &s subject to future contingencies. If the emount of an expenditure is
not known, furnish an estimate and check the box to the lcfi of the estimate.,
Transfer Apent’s Fees st sussenierrmnbasasssaersenbrasastant s : 0O s
Printing and Engraving Costs...... ierrerareeesrsren ey 0 s
LBERY FEES vevuurrrsvasionscertsssssmas snessrransssasessausasseasassesaesbd 1o 4R 8317125442 A b Rt 0 s
Accounting Fees . O $
Sales Commissions (specify finders' fees separately) O s 641,520
Other Expenses (identify) 0O s ’
TOB oo st msvressrsease s s bes bR ar b st bt s SR aes st bbb g RO R g b m s O $_801,900
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b, Entcr the diffcrence between the aggregate offcring price given in response 1o Part C— Question ]
and total 2xpenses furnished in response to Part C — Question 4.2 This difference is the “adjustad gross

procezds 10 the iSSUEL" e

cercarirs e $4,.544,100

5. Indicate below the smount of the adjusted gross proceed to the issuer used or propesed to be used for
each of the purposes shown. 1f the amount for any purpose is not lenown, furnish an estimate and
check the bax to the {=fi ofthe estimate. The total of the payments listed must equal the adjusted gross
proceeds o the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES ANG TEES 1.vvveriernriesesses s senmsssrismbasiomssessssm st snsssass s masneces sanarates tssse rteantnsver st aneran s ae ) 0s
Purchase of real estate 1% 08
Purchase, rental or izasing and installation of machinery
BN BUIPITIENIL 1oeeereseecveesseieesss e 820 B R L 10 Os s
Construction or leasing of plant buildings and fACTHEES vt % Ms
Acquisition of other businzsses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
JSSUET PUTSUAIIL 10 8 TIIEEECL) crersseensessressosesessssasssssssssssss 45558 4141 AR B A oA 0% 15
I A A ST ] LT mmm————E IR G S s Os
Working capital........ Mms Os
Other {speeify):__The drilling, testing a O E&THRO_DAT (]5_ 3,056,830
completing -and equipping of ome well to be C&E 1,487,270
drilled to an approximate total measured depth s 5
&f—105000° 5 more of 1ess in Koberts County,IX o O ——
COHUID TOTALSE oo v ttmcemsasevarentrerseresssisss sassessemsamasaasnsesessas hsress s bbb iasEa s AL R b2 E SRR 0 Os 0% 4,544,100
Total Payments Listed (column. totals AQAEA) —.cuemcirmmmmmmssss ottt s 0Os 4, 544 » 100

The issuerbas duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice isfiledunder Rule 305, the following
signature constitutes an undertaking by the issuer ta furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any nop-accredited investor pursuant 1o paragraph (h)(2) of Rule 502.

Issuer (Print or Type)
Texakoma Operating, L.P.-

=2 5
Signature / Date
ﬁgj/ W 10/06/08

Name of Signer (Print or Type)

Willism Stapleton

Title of Signer (Print or Tﬁr’pc)President of Texakoma Exploration
& Production, L.L.C. )

v,
Fre—Cemeral—Partmer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

Sof§



